CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Fiters)

2 Total pages filed

QOFFICEHOLDER
MAILING
ADDRESS

[C] change of Address

3 CANDIDATE/ MS / MRS / MA FIRST Ml
OFFICEHOLDER m ﬂ lé\{ L‘e/ OFFICE USE ONLY
NAMETSE " pg/m'd e - R Dato Rocsived

NICKNAME LAST SUFFIX
M4 LisTert
Abilene City Secrefary
4 CANDIDATE/ ADDRESS /PDBQX;  APT/SUNTE £ STATE;  ZIP CODE

I5F3 LN coenw /I'ﬂ;LW < 7967

JUL 15 2019

Fled for Recorg

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMEBER EXTENSION
OFFICEHOLDER al Date Hand-delivered or Date Postmarked
PHONE () beg-S19 Y
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER 471//\/ @
NAME L. mné ....... SH- P GL .......... ; Date Processed
NIGKNAME LAST SUFFIX
ﬁw “w\/ Date Imagud
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY;  STATE ZIP CODE
TREASURER
ADDRESS

|26, bBwasBuwny  Aplumy  TX

7o

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

725 b6S-1z62

9 REPORTTYPE

|:| 30th day belore election |:| Runoff

Januasy 15
[ January
m Judy 15

[C] et day beiore election [[] Exooededss00mit

15th day after campaign
tregasurer appointment
{Otficenolder Only)

Final Repart {Attach C/OH - FR)

OJ
O

10 PERIOD Month Day Year Month Day Year
SOVERE ¢« 5719 THROUGH 715/ /9
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yanr |:| Primary B Runoft D gg:_:_h ion
(ﬂ / ,')'- / ’ 0’ (] cenerst = ] spoctal
12 OFFICE OFFICE HELD (f any} 13  GFFICE SOUGHT  {if known)

A\, cul covdal

pre & e, &

Abt. il covatil

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer 1D (Ethics Commission Filers}

KYlg MALIC o

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTICNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDEDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

b cenERaL F/L{WS @/’— #\/”0/ M%L/S;ZVL

COMMITTEE ADDRESS

O box 2533  MAHLew T 7%

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages s M\J\/{ﬂ/ Wﬁ’ﬂg’ﬁ »v

COMMITTEE CAMPAIGN TREASURER ADDRESS

(26 kngspuey MAlve )0 Fboe

Oseecipc

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ ZOO, W
%ﬁ.ﬁfngE a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ (< —
UNLESS ITEMIZED | b 2 ) 5
4. TOTAL POLITICAL EXPENDITURES $ 3 0
............ L0, 7
ggLA” 'N' “':BEU Lo 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPCRTING PERIOD )Z}S” Z 3
OUTSTANDING 6. TOTAL PRINGIPAL AMOLNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, thal the accompanying reportis
» true and correct and includes all information required to be reporied by me
WA, SHAWNA LEIGH ATKINSON under Title 15, Election Code.

EorLaits

S84 %% Notary Public, State of Texas

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed belore me, by the said u‘l""t/I [e, M[a‘ql'lﬂt/’ , this the 1 K

day of MILL-{ . 20 I [__. to certify which, witness my hand and seal of office.

i =2 N e Helosun Nty

—_

Signatura of officer administaring oath Printed nama of officar administering oath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics,state, x,us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

g wWALIST

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2;: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS

12

O 00oo|0n 0| =

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.elhics.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how tc complete this form.

1

Tolal pagjes Schadule Al:

2 FILER NAME

Kle Moy ismmm

3

Filer ID (Ethics Commission Filers)

4 Date

5§61

6 Contributor address; City; Stale; Zip Code

5 Ful name of comributor [T out-ol-state PAC (iD#: )| 7

L pagln) Sow

707 eomway Bow 7¢ 7at0\

Amount of contribution ($)

¥ 200,00

8 Principal occupation / Job title {(See Instructions)

9' Employar (See Instructions)

Date

SAs9

Full name of contributar [ out-oi-staie PAC (ID#; )
Clds Procipn. spppw
Contributor address; City; State; Zip Code

| 760 tun OAILS  fBlme e Fpbod—

Amount of contribution ($)

¥ /00, o

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date

(pﬁ(’l 4

Full nama of contributor [T out-ot-state PAG {ID#; }

Contributor address; Gity; Swmte; Zip Gode - Ag' / m DD

b pox (D Reow TX Fiboy

Amount of contribution ($)

Principal occupation / Job title (See Instructiona) Employer (Seé Instructions)

Date

Contributor address;

Full name of contributor [ out-of-state PAC {ID#; )

City, State; Zip Code

Amount of contripestion ($)

Principal occupation / Job tille (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
fi contributar is out-of-state PAC, pleasa see instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Asccunting/Banking

Consutting Expernse

Contributons/Daonations Made By
Candidate/Officaholder Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Lexans Rag WRakmi Sclicitation/Fundralsing Expanse
Feus COtfice Owrhadfﬂomd Expansa Transportation Equipmant & Related Exponse
Food/Bavernge Expensa Polling Expansae Travel in District
GlmAward:aMnmiaJs Experse Printing Expense Travel Out Ot District
Commitoo Logal Servicas Salaries/Wage=/Caontract Laber Other (enter a calegory not listed above)

The Instruction Guide explains how to complets this form.

1 Total pagas Sch-dula F1:

-lz FILER NAME #\{be/ N%USW

3 Filer ID (Ethics Commission Filers)

4 Date |5 Payse name
- 614-19 Wit ket
6 Amount ($) 7 Payee acddress; City; State; Zip Code
[Ty SV SMTy (hwy 350 Ao X
) (a) Category {See Categories listad at the top of this schedule) {b) Description =
PURPOSE Chech ¥ travel cutside of Texas Completa Schechde T
ExPEI?:[TUHE me/z/? Check I Austin, TX, officehoidar living expense

8 Compilete ONLY if direct
expanditure 1o benelit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
6L~ 19 Phpry ciry _ 1
Amount (8) Payee address; City; State; Zip Gode
boF6 | 3536 S Claw Miws Ix0 o
i Calegory (See Categaries listed a1 tha top of thiz schedul] | ;sz:zi:; T
EXPENDITURE C /\']/V\ F A’[ ‘ W g’vppugg Check i Austin, TX. olficohaldar Iiving expense

Completa ONLY if direct
expenditure to banelit C/OH

Candidate / Officeholder name Otifice sought Office hald

5319 | Thhepe  Sutty
Amount (§) Payee address; City; State; ZipCode
fisws | DV Smtn oy 551 psies, rx 7ety
EXPE!?I;TURE Sw N g\_}ﬂﬂu(ﬁ Check if Austin, TX, officaholder living axpense

Complete ONLY if direct

axpendiiure to benelit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state b us Revised 92/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURES MADE

Advaertising Expeanse Evernt Exparse Loan Repayment/Reimbursement Sofichation/Fundralsing Expense
ting/Elankdng Fees Ctfice Overhead/Rental Expense Transportaton Equipment & Relatad Expense
Consulting Exponse Food/Beverage Expensa Polling Expanse Travel In District
Contrbutions/Donatona Madae By GliVAwards/M, rials Exp Printing Exponso Travel Ou Of District
Candidate/OfficoholderPolitcal Commites Legal Services Salories/\Wage s/ Contract Labor Other (entor a category not istad abova)
Crodit Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8{a)

The Instruclion Guide explains how to complets this form.

1 Total pages Schaduls F1:} 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
7 K{wg MG ST~
4 Date 5 Payee e
S-24-14 O Yurer
6 Amount ($) U 7 Payee address; City; State; Zip Code
PI4AF | 1] bureko 640 Ry KiLow, j Mo
B {a) Category {See Categorias listed a1 the 1op of this schadule} {b}) 6asu1'ption i
PURPOSE D Chack i travel cutside of Texas. Compkeiy Schediude T
EXPE?I;TUHE M A—ﬂ/’w g WL/K Check I Austin, TX, cificehokier living expense

8 Complete ONLY if direct
axpenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

expenditere 1o benefit C/OH

Date Payee name

b 0-~1F [YWNSCUANE  Msif  heLev
Amount {$) ) Payee address; City; State; Zip Code

s
fqat.o | H s 12 il TX 79406
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Check if travel outside of Taxas. Complata Schedula T

exp Eh?]:']:ITUHE [ 5 Check if Austin, TX, cificsholder Iving expense

Complete ONLY it direct Candidate / Officeholdar name Office sought Office held

brl2-19 | Shuys PHnir/s
Amount (%) Payee address; City; State; Zip Code
D25 3190 | MNT inpusirenc BT T Fdpa
PU%P'?SE Calegory (See Categories listad a1 the top of this schaduls) Dl:elsi:::t::w e o
EXPENDITURE M 4 ( >, N é [ chack Austin, TX, offlcshoidar living axpensa

Complete QNLY if direct
axpenditure o benefit C/IOH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tcus . Revised 9/8/2015



